Introduction {#sec1-1}
============

Skin metastases have been reported with an increasing frequency ranging from 0.7-10.4% in patients with cancer.\[[@ref1]\] Metastasis to the skin is often a preterminal event that heralds poor outcome. However in some cases, skin metastases may be the initial clinical indication of internal, occult or even unknown primary malignancies. As such, the detection of skin metastases requires a high index of clinical suspicion.\[[@ref2]\] Excluding malignant melanoma, breast cancer has the highest incidence (23.9%)\[[@ref3]\] of cutaneous metastases compared to any other solid malignancy.\[[@ref3][@ref4]\] Usually nodular, such metastases rarely present in a zosteriform distribution.\[[@ref1][@ref2][@ref5]\] Here, we report one case having an underlying undiagnosed carcinoma breast.

Case Report {#sec1-2}
===========

A 60-year-old female presented with tender erythematous grouped pseudovesicular papules, arranged in a linear unilateral fashion over the right side of the trunk along the T2-T3 dermatome with mild swelling and erythema of right arm since 15 days. A clinical diagnosis of herpes zoster was made and she was treated with oral acyclovir five times a day for seven days. She reported after 20 days with no change in the cutaneous lesions \[[Figure 1](#F1){ref-type="fig"}\], aggravated symptoms of the arm, a palpable swelling in the right axilla and tenderness and induration of the right breast. An incisional biopsy of the infiltrated nodule was done that revealed nodular aggregates of the tumor forming glandular structures and solid sheets in the deep dermis, consistent with metastatic adenocarcinoma \[[Figure 2](#F2){ref-type="fig"}\]. Individual cells appeared pleomorphic with increased nuclear:cytoplasmic ratio \[[Figure 3](#F3){ref-type="fig"}\]. A provisional diagnosis of cutaneous metastases probably due to breast carcinoma was made. Mammogram followed by cytology of a fine-needle aspirate from the right breast, corroborated the diagnosis of metastatic breast carcinoma. She was then referred to the Oncology department and advised surgical excision combined with chemotherapy.

![Nodular lesions arranged in a segmental unilateral pattern along right T2-T3 dermatome](IJD-56-726-g001){#F1}

![Histopathology; showing malignant cells forming glandular structures and solid sheets in the dermis (H and E stain, ×100)](IJD-56-726-g002){#F2}

![Histopathology view of glandular arrangement of malignant cells with prominent nuclei and nucleoli (H and E stain, ×400)](IJD-56-726-g003){#F3}

Discussion {#sec1-3}
==========

The incidence of cutaneous manifestation in patients with breast carcinoma is 23.9%.\[[@ref1][@ref3]\] Cutaneous metastases from breast carcinoma appear within five years after the excision and are usually nodular. Rarely, erysipeloid, telangiectatic, alopecia neoplastica, generalized erythematous patches, eberneum, 'en cuirase', erythema annulare centrifugum-like, and bullous zosteriform metastases are reported.\[[@ref1][@ref2][@ref5]\] Histologically, these metastases usually show features reminiscent of the primary malignancy, but with variable degrees of differentiation.\[[@ref2]\] There are some reports about the coexistence of different clinical manifestations.\[[@ref6]\]

Zosteriform metastases are cutaneous metastases, which occur in a dermatomal distribution.\[[@ref7]\] To date about a dozen cases of zosteriform metastases due to breast carcinoma have been described in the literature.\[[@ref1][@ref3][@ref5][@ref8][@ref9]\] Prior to our case report, we have come across only a solitary such case of cutaneous metastases from an underlying undiagnosed breast carcinoma.\[[@ref9]\] The mechanism of zosteriform distribution often remains unknown. However, proposed theories include lymphatic spread, koebnerization at the site of previous zoster infection, surgical implantation of tumor cells and neural spread via the dorsal ganglia. Clinically, metastases localized in the proximity of the underlying internal carcinoma, as in our case, suggest lymphatic spread to the skin.\[[@ref4][@ref5][@ref7]\] Cutaneous metastases, especially from adenocarcinoma of the breast are considered as a bad prognostic sign. Also, their prognosis depends primarily on the pathology and biological behavior of the primary neoplasm and its response to treatment.\[[@ref4]\]

In conclusion, our patient of zosteriform metastases furnished a clue to the underlying breast carcinoma, which is an extremely rare occurrence.
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